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Revised United States Standard
Certificate of Death

(Approyed by U, 8. Cepsus and American Public Health
Association,)

Statement of Qccypation.-—Prooise statement of
vooupation is very important, so that the relative
healthtulpess of various pursuits oan be known. ‘The
question applias to each and every person, irrespeg-
tive of age. For many opoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architeci, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ato. But in many cases, especially in industrial em-
ployments, it i3 necessary to know {a) the kind of
work and alse (b) the nature of the business or in-
dustry, and therefore an additipnal line is provided
for the latter statement; it should be used only when
neaded. As ex&mples: (a) Spinner, (b) Cotton mill,
{a} Salesmar, (b) Grocery. (a) Foreman, (b) Aulo-
mobile factory., The material worked on may forqm
part of the second statement. Never return
“*Laborer,”’ *'Foreman,” “Mapager,” ‘*Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal ming, ete. Women at
home, who are engaged in the duties of the house-
fold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and ohildren, not gajntully
employed, as Al school or At home. Care should:
be taken to report specifically the occupations of
persouns engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. Jf the ooccupation
‘has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from buainess, that
fact may be indicated thus: Farmer (retired, 6
yre.). For persons who have no occupation what-
aver, write None.

Statement of Cause of Deat!L——Name. first, the
DISEASE .CAUSING DEATH (the pnma.ry affestion with
respeot $o .time and ¢ausation), using always the
sama acgepted term forthe same disease. Examples:
-Cerebrospinal fever (the only definite synonym is
“Emdenpo oqrebrosgmnl meqmgl.tls"J, Diphtheria
{avaid uge pt “Croup Y; Typhaid fever (nover roport

“Typhoid pneumaonia’); Lohar pnsumonia; Broncho-
preumoniq (' Popumonia,” }lmill,lahﬂa4 is jndpfinjte);
Puberculotiz of lungs, mepinges, pcntoneum. efo.,

Car¢inoma, Sarcoma, ato., of = {ngme pri—

gin; “*Canger” ja lgss dgﬁmpe. qvgid use of *'Tumpr"
for malignant neoplasm); Meagles, Whoopmg cough,
Chronic velyulor heart diseass; Chrpnic inferstitial
nephritis, eto. The contpibutory (sqoondaty or in-
terourrent) affeotion nesd not bp stgted unless jm-
portant. Example: Measles (disease pausing death},
29 ds.; Bronchepneumonia {secondpry), 10 ds. Naver
report mere symptoma or termindl conditiops, snch
a3 ‘‘Asthenia,’” ‘‘Anemia’’ (merely symptomadtic),
“Atrophy,” “Collapse,” “Coma,” **Convalsions,”
“Dability” (“Congemta,] '* “3enile,” ete.), " Dropay,”
“Exhaustion,” “Heart fajlure,’” “Hemorrhagp," *'In-
snition,” “Marasmus,’ “0Old age,”" ‘'‘Shock,” '‘Ure-
mia,"” “Weakness,? ete., when a defipite disease can
be ascertained as the ocause. Always quglify all
diseases resulting from childbirth or miscarriage, as
YPUERPERAL seplicemia,” “PURRPERAL perifonitis,”
ete. State cause for which surgical operation was
undertaken. For vioLENT DEATHS 8tate MEANS OF
inJorY and qualify as AGCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or &8 probably suech, if impoassible to de-
termine definitely. Examples: Aecidental drown-
ing; siruck by ratlway train—accident; Revolver wound
of head-—homicide; Potsoned by carbolic acid—prob-
ably suicide. The nature of the injury, as frasture
of skull, and egnsaguences {e. g., sepsis, telanus),
may be stated noder the head of ‘‘Contributpry.’”
(Recommendations on statement of cause of death
approved by Committes on Npmenclature of the
American Medical Association.)

Nore.—Individual offices may add to above list of unde-
sirable terms and refuse to accopt certilleates coptaining them,
Thus the form In use in New York City states; *'Certificates
will ba returned for additional Information which give any of
the following disegses, without cxplanation, g9 the sqle cause
of death: Abortion, cellulitis, childijir¢h, convitlsions, hemor-
rhago, gangrene, gastritls, crysipelas, mepingltls, miscarriage,
necrosi{s, peritonitls, phlebitis, pyemin, gepticemis, tetanus."
But geperal adoption of the minimum {igt suggested wil work
vast improvemepnt, and its scope can bo extended at p later
date.
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